MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - E63;026411
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. 818 STATE FILE N
Registration District No. ______________— _____ Primary Registeatian Dittrict No. ____l.ms__legufrar 'y No ___,_63.08 UMBER

DO NOT WRITE T
ON THIS STUB AMENDED DN 1355

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decegsed lived. [f institution: Residence before
a. COUNTY a. STATE l‘ﬁ.ssoul‘i b. COUNTY admirtion)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Lengih ot stay in 1b c. CITY Inside Limits

1own ST, LOUIS, MO. . B St, Louds - g Mg

€. FULL NAME OF {14 NOT in howpitel, give location) inside Limita d, STREET {if cuhide, give location) feside om Form

VS 300
Rev. 4/ 59

ATE AMENDED

HOSPITAL OR ADDRESS
Yes [J No []

INSTHUTION o TOUTS CITY HOSP, #1 |Ys0 NeD 291L; No, Newstead Ave

3. NAME OF DECEASED Firm Miadie Tast T+ GAIE onh Tay Your

{Type or prini) OF
SOLOMAN PEATH . 6 il 63

5. SEX 6. COLOR OR RACE 7. Marmed [ Never Marriedf3) “|8. DATE OF BIRTH | - AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Colored Widowsed [] Divoreed [] 12-15-95 67 vra, Months | Days I Hours Min.

T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or rounsry) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) - .
- qd Georg 17957908
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Stpehen Solomon Amanda Gardner 7 None

15. WAS DECEASED EVER N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, ne, or unknown}| (If yes, give war or dates of terv lhtildat Brown-291h HD‘ mﬂtead A'enm

18. CAUSE OF DEATH (Enter only one cause per line Tor {A], [DL, ang () INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _ﬁgﬁ@_ & ﬁq—‘z—

Conditions, if any, DUE TO (b) § . ‘ g / e E/ﬂ’:

wbP:ch gave rise to t/

abave cause [a), - ) P

stating the under- : e ”’d& P ar k7Y o 2 &/ | —

lying - cavse last.|  DUE TO (] &L Ly mptn

PART 1. OTHER SIGNIFICANT CONDITIONS CO UTING 10 DEATH but relan the_terminal PART 111, If deceased was  femala  wes
diseass rondition given in PART | {a) * y J-' &’ j‘/‘b thers a pregnancy in last 90 days.

L— ‘7 [Ij Yeos ] 2% l {J Unknown

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? ] O [m} /5 3 .
YES g\No [m] ’

20c. TIME OF Houl Month, Dey, Year

INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, street, office bido., =tc)

NOT WHILE AT WORK [ -
5-.31-63 6-11—63 and last saw :?;, alive on 6-11—6-’

m on the date atated sbave, and to the best of my knowledge, from the causas ated.

21, | attended the decessed from

Death uc‘rymd at.

(Degree or title) 22b. ADDRESS 22¢c, DATE SIGNED

1515 LAFAYETTE 6=11-63

23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tewn, or caunty} (Srate}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

27a. BURIAL, CREMATION, |
REMOVAL (Specify]

Removal 6=17=1963 Hational Cemete

eme ey e
74, FUNERAL DIRECTOR ADDRESS :‘Liﬂ Ti ig%gl REG.

Ellis Funeral Home-2820 Stoddard Ste.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.

| hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ i - Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer ?
Licensed Embal { 7
| A’ “
i P. O. Address Q"HJ"O )
c‘___‘--_-ﬂ . ..1-:-_‘ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also .shall sign in his OWN handwnhng
{f this body IS nol embalmed, fad should be so stated above,’

Studeni

3 (Y




